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A. CLAIM FORM
INSTRUCTION

B. CLAIM
SUBMISSION

General billing procedures and reimbursement policy are in the WMAP Part A Provider
Handbook. Sample HealthCheck case management claims are in Appendix 4 of this

handbook.

In order to claim reimbursement for outreach, case management providers must have on
file verification that the HealthCheck screening occurred. This verificatiort may be
received in written form or through a conversation with elther the prov1der or the

reclplent
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B. CLAIM
SUBMISSION
(continued

C. PROCEDURE
CODES

D. MODIFIERS

E. DATE OF
SERVICE

F. FOLLOW-UP
TO CLAIM
SUBMISSION

Completed claims submitted for payment must be mailed to the following address:

EDS
6406 ‘Bridge Road
Madlson WI 53784

All claims for semces rendered to eligible WMAP recipients must be received by EDS
within 365 days from the daie the service was rendered This policy apphes to all initial
claun submlssxon, resubmlssmns, and ad_;ustment requests

Exceptions tothe claim submission deadline and requirements for submission to Late
Billing Appeals can be found in Section IX of Part A of the WMAP Prov1der
Handbook

Outreach/case' management providers may claim reimbursement when either targeted or
non—target yutreach has been prowdedfthat resultsina comprehensxve HealthCheck

W701’”4 Non—targeted outreach/case management

When billing for outréach, one of the
sort indicator "H is used on the.cl

received by the fiscal agent notlater than 6/30/95.

wtl' “'gllowable modlﬁers is reqmred if cIalm

If claim sort indicator "P*is USéd, 1o’ modxﬁer is required. Claim sort indicator "P" is
ginning 2/15/95. Refer to Appendix

Outreach case managemient is 4 service that spans over.a time period. If possible, for
blllmg purposes; use the screening date as the date of service recorded on the claim.

It is the responsibility of the provider to initiate follow-up procedures on claims
submitted to thefiscal agent. Processed claims will appear on the Remittance and Status
Report either as paid, pending or denied. Providers should be advised that the fiscal
agent will take no further action on a denied claim until the information is corrected and
the claim is resubmitted for processing. If a claim was paid incorrectly, the provider is
responsible for filing an adjustment request form to the fiscal dgent. Section X of the
WMAP Part A Provider Handbook includes detailed information regarding:

- the Remittance and Status Report;

- adjustments to paid claims;

- return of overpayments;

- duplicate payments;

- denied claims; and

- Good Faith claims filing procedures.



